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Fens and Wage Weary 


am weather not only lowers body-resistance—it augments 
the multiplication of typhoid bacilli in infeéted water and 
milk—it increases the number of flies and other carriers, and thus 
intensifies the prevalence of enteric fevers. But the simplicity and 
the dependability of prophylactic vaccination is robbing the heated 
months of this danger to those who appreciate the importance 
of typhoid immunization. 

For you and your patients we offer Swan-Myers “T-A-B” 
Bacterin No. 42. It is carefully standardized as to potency, 
sterility, and freedom from toxicity. Indeed it is thoroughly reliable. 


Individual package (1 complete immunization) $0.75 
Hospital package (12 complete immunizations) 5.00 


SWAN-MYERS COMPANY, Indianapolis, U. S. A. 


Pharmaceutical and Biological Laboratories 
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CHOOSE THE BOTTLE BABY’S FOOD CAREFULLY 
AND IT WILL BE 


MEAD’S DEXTRI-MALTOSE 
COW'S MILK AND WATER 





















You would not send your patient to a drugstore to ask the druggist to 
mix up ‘‘something for rheumatism,” would you? 


YOU WOULD WRITE A PRESCRIPTION. 
Consider the Baby. Infant Feeding means an INDIVIDUAL formula 
too. The physician's prescription for the right proportions of MEAD’S 
DEXTRI-MALTOSE, Cow’s Milk and water gives gratifying results. ill 
Literature and Formulas sent to Physicians Only 


















his own prescription blank. 





THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to the medical profession. 
No feeding directions accompany trade packages. : r : 
their use reaches the mother only by written instructions from her doctor on 
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CONVENIENT 


A Complete Food 
Requires Neither Cooking 
Nor the Addition of Milk 


** Horlick’s”’ 


The Original Malted Milk 





Obviates many of the difficulties that are gen- 
erally connected with the prescribed feeding of 
infants. 

Easily prepared to meet the changing needs o 
the individual infant. 

Very reliable—prescribed by the medical profes- 
sion for over one-third of a century. 


AVOID IMITATIONS 





Samples and Printed Matter Prepaid 


HORLICK’S .. . Racine, Wis. 





SHERMAN’S POLYVALENT 
VACCINES IN RESPIRATORY 
INFECTIONS 


A more adequate and rapid immunity is estab- 
lished with polyvalent vaccines than from an infee- 
tion itself. SHERMAN’S POLYVALENT VAC- 
CINES WHEN GIVEN EARLY IN RESPIRA- 
TORY INFECTIONS, rapidly stimulate the meta- 
bolism and defense of the body with a resultant 
prompt recovery. 


Administered in advanced cases of respiratory 
infections, they usually ameliorate or abbreviate the 
course of the disease. Even when used as the last 
desperate expedient they often reverse unfavorable 
prognoses. SUCCESSFUL IMMUNOLOGISTS 
MAKE INOCULATIONS IN RESPIRATORY IN- 
FECTIONS AT THEIR FIRST CALL. 


Hay fever, colds, laryngitis, pharyngitis, adenitis, 
catarrh, asthma, bronchitis, pneumonia, whooping 
cough and influenza are diseases amenable to bacter- 
ial vaccines. 

Sherman’s polyvalent vaccines are dependable 

antigens 


LABORATORIES OF 
G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 


“Largest producer of stock and autogenous 





vaccines.” 
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ORIGINAL ARTICLES 


TREATMENT OF ASTHMA IN PUL- 
MONARY TUBERCULOSIS.* 
ALLEN F. Hicerns, M. D., 

Tampa, Fla. 

During the past three years I have ex- 
amined and studied nearly three hundred 
cases of tuberculosis. From among. this 
number I have selected twelve cases suffer- 
ing from asthma. Of these cases seven pre- 
sented B. tuberculosis in their sputum. One 
an advanced case with marked cavitation in 
both lungs and extensive peri-bronchial in- 
filtration. In five the diagnosis was made 
upon the clinical picture, careful fluroscopic 
and X-ray plate examination, and vaccine 
test. The sputum was negative. Three were 
between the ages of fifteen and twenty-one 
years, three were between twenty-eight and 
thirty-five, five between thirty-five and forty- 
seven and one fifty-seven. 

[ do not wish to enter into a long discus- 
sion of the subject of asthma, but must men- 
tion some of the work that has been done in 
the treatment of true bronchial asthma and 
atypical asthmatic bronchitis. The type | 
have found in my tuberculosis patients has 
simulated the atypical type. This is to be ex- 
pected when we consider that no lung find- 
ings are found in cases of the true bronchial 
asthma after death ; but in the atypical cases 
we find the pathological changes due to the 
bronchitis. At this point a long considera- 
tion of sensitization for the various vegetable 
and animal proteins and lipoids could be 
commenced, but it is not within the scope of 
this paper. I wish only to show that the 
theory of my treatment of asthma in pul- 
monary tuberculosis is based upon the in- 
vestigations made in regard to sensitization 
and desensitization in true bronchial asthma 
and hay fever. 

In the asthma due to infections we are 


*Read before the Florida Midland Medical Society, 
at Orlando, October, 1920. 





dealing with the bacterial toxin and in the 
tubercular infections probably a lipoid sub- 
stance that will give symptoms of anaphal- 
axis. The nature of this toxin isa proteinand 
lipoid that is a constituent of the bacteria. 
They only enter the blood stream after the 
death of the bacterium. Pfeiffer called these 
substances endotoxins to distinguish them 
from those produced by the living bacteria in 
their living state, or exotoxins or true bac- 
terial toxins. This latter group is represent- 
ed by those of diphtheria and tetanus. They 
are used for immunizing horses for antitoxic 
serum. Dr. Karl von Ruck comments upon 
the acute nature of these diseases and that 
their treatment does not extend over a pro- 
longed period of time. The bacillus of tuber- 
culosis causes marked destructive changes in 
the tissues but produces no true toxin as 
above. The damage is due to the endotoxins 
in the nature of proteins and lipoids. The 
substances are constant for each class of in- 
fections. 

In asthma we have an anaphylaxis. Pro- 
tein substances inhaled, ingested, or thrown 
into the blood stream cause this phenomenon. 
Anaphylaxis consists simply in the cellular 
reaction due to the fixation of antigen by cel- 
lular antibody. Anaphylactic shock is there- 
fore due to a specific antigen or protein meet- 
ing with its antibody and the resulting re- 
action gives rise to a_ split-toxic-product. 
The antibody must be formed by a previous 
entrance of the same identical protein. After 
the formation of the antibodies the amount 
of toxin entering the blood stream if exces- 
sive is not completely reduced, but the 
cleavage in the blood and tissues results in 
intermediate split-toxic-products which are 
irritant and give local, focal and general re- 
actions. This reaction is specific and it is 
necessary that the antigen be identical in its 
molecular and atomic constitution with that 
responsible for the anaphylaxis. This ex- 





plains the tuberculin reaction and also the 
reaction due to vaccines. 

The whole theory in regard to asthma is 
based upon anaphylaxis. We do not know 
how the patient may be sensitized, whether 
by the whole protein or the split-toxic- 
products, when it meets its antibody. We 
do not know whether the whole protein or 
the split product irritates the nerves of the 
bronchi, 

I am attempting in this discussion to show 
that a person with pulmonary tuberculosis 
may be sensitized by proteins and lipoids 
resulting from the disintegration of the dead 
bacilli. Antibodies are formed in the organ- 
ism. When a tubercle or larger area breaks 
down the toxin or antigen from the bacilli is 
liberated. The antibodies are not sufficient to 
neutralize the split-toxic-products and irrita- 
tion of the bronchial nerves causes the attack 
of asthma, but as in asthma from other 
causes only those who have been sensitized 
will suffer an attack. [ have no theory to ex- 
plain why one patient should be sensitive 
while another is not. 

Dr. Karl von Ruck and many others have 
made an extensive study of the chemistry of 
the tubercle bacillus. His biological chemical 
experimental findings have shown that spon- 
taneous bacteriolytic immunity against the 
tubercle bacillus and its constituents 1s ac- 
complished slowly. In order to produce 
resistance to infection bacteriolytic ambocep- 
tors must be formed for all body constituents 
of the bacillus. 

In treating this series of cases I have used 
a vaccine against tuberculosis manufactured 
by Dr. Karl yon Ruck in his laboratory at 
Asheville, N.C. 

This vaccine, in brief, is made from the 
tubercle bacillus itself. It consists of the 
endotoxins of the bacteria and has as its con- 
stituents several complex proteins, lipoid 
substances and extract of the waxy capsule. 

In administering this vaccine for desensi- 
tization | have made the dose small enough 
-to avoid severe reactions. In many cases my 


initial dose has been 0.03 c.c. to 0.05 c.c. 
This dose is gradually increased at seven-day 
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intervals until the patient is able to receive 
1.00 c.c. to 1.50 ¢.c. without reaction. In this 
series of cases eleven have had no asthma 
since the dosage reached 0.50 c.c. of the 
vaccine. In one case, the patient, fifty-seven 
years of age, after receiving a dose of 0.20 
¢.c. with only a local reaction, did not return 
for further treatment. One case of advanced 
tuberculosis under treatment in the 
Cross Tuberculosis Clinic, asthma 
seemed to be continuous, has been relieved 
of the attacks since his dosage reached 0.50 
c.c. of the vaccine. One case, an Italian, was 


Red 
whose 


sensitive for horse dander, but I found that 
his asthma continued after the removal of 
the cause. I then made a careful clinical, 
X-ray and vaccine test and a diagnosis of 
tuberculosis. With desensitization, he is now 
free from asthma. 

In conclusion | wish to urge a more care- 
ful examination of all asthmatica, for in 
many cases a tubercular condition may be the 
cause, and failure of the other treatment may 
be due to that condition. Many require sev- 
eral days of careful examination with tem- 
perature charts, vaccine tests, the use of the 
X-ray, and careful sputum examination. 

Then bear in mind that when a case has a 
positive sputum it is an open case and a 
menace to all. Make the diagnosis early be- 
fore the tubercle bacillus makes its appear- 
ance in the sputum and your case will recover 
more quickly under proper treatment. 





DIAGNOSIS AND TREATMENT OF 
PULMONARY TUBERCULOSIS.* 
R. E. Steruens, M. D., 

Sanford, Florida. 

In the diagnosis of pulmonary tuberculosis 
nothing is more important than a_ history 
properly taken; this, with physical, clinical, 
laboratory and X-ray findings, will complete 
a diagnosis. 

The family history is only good as to en- 
vironment, that is whether six or only three 
children slept in one bed. 

The past history, as to occupation, whether 


*Read before the Florida Midland Medical Society, 
at Orlando, October, 1920. 
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the patient has been confined, or suffered 
from gastrointestinal disturbances over a 
period of time. It is a queer fact that many 
patients with tuberculosis complain only of 
gastric disturbances. Many give a history of 
exposure, or a prolonged sickness ; of course 
tuberculosis infectious 
disease, in the majority of cases it follows 
some stress upon the system. The height and 
weight are important, especially as to loss 
of weight. Other complaints associated with 
this disease are mental, nervous, circulatory, 
Respiratory symp- 


may follow any 


dyspnoea and pleurisy. 
toms ; cough, persistent for a period of time, 
say six weeks with no known cause, or 
hoarseness morning and evening. 

Lawrason Brown, of Saranac Lake, says 
90 per cent in adult life have had a dose of 
the bug ; we have overcome it, that’s all. This 
happens between the ages of five and fifteen 
vears and during this time we develop an 
immunity. Races that are not free from 
tuberculosis show more immunity than those 
where tuberculosis is not prevalent. The 
history of tuberculosis among the British 
Colonial troops during the past war bears out 
this statement. 

On inspection the patient must assume an 
erect posture; it is best to have him sit on a 
high stool. Muscular relaxation is essential ; 
the patient should be tacing a good light and 
not too near the wall. We observe the gen- 
eral appearance: 

Build—robust, medium, or delicate. 

Nourishment—good, fair, poor, or ema- 
ciated. 

Type and shape of chest—this is very im- 
portant, they are classified as broad, flat, long 
and narrow, funnel, and_ barrel 
shaped, notice for a change in contour of 
neck to shoulder, the 
shoulder is usually dropped on the affected 


chicken 


line from base of 
side ; other conditions noticed on affected side 
are dilatation of pupil, flushing of cheek and 
wasting of muscles under or below clavicle. 

Movement of chest 
noticed on the affected side; this is best 
detected by standing behind the subject and 
placing an ink spot below each clavicle and 


a lagging will be 





noticing which comes into view first on deep 
inspiration. If retraction of chest is present 
it is indicative of fibrosis, restricted expan- 
sion suggests either an old lesion caused by 
diminished expansibility of lung tissue 
(fibrosis), pleurisy with adhesion, or a more 
recent lesion with fibrosis, this last being 
largely reflex. 

In palpation we now confirm the movements 
seen during respiration. Tactile fremitus is 
the perception of pulmonary vibrations im- 
parted to the chest wall (likened to the pur- 
ring of acat, but much finer ) ; it is best illicited 
when the subject repeats monotones and the 
ulnar surfaces hands are 
applied lightly to the intercostal spaces; in 
doing this the examiner should stand at sub- 
ject’s side. This fremitus is normally in- 
creased on the right side to the second rib in 
front, due to the position of blood vessels and 
bronchus, and also between the scapulz. 

Percussion: 1 will pass over this quickly. 


of examiner's 


a quiet room is absolutely essential; to get 
the best results always use firm pressure of 
the finger in intercostal spaces, using enough 
pressure so as to leave imprint of finger. 
Deliver light blows and from the wrist; a 
common error is too heavy a blow and not 
getting the plexor finger away quickly. An- 
other important point is not to percuss one 
side during inspiration and the other during 
expiration, especially if comparing sides. In 
percussing a chest always begin at the base 
of the lung, working up and comparing both 
sides. 

Auscultation: Here also a quiet room is 
necessary ; auscultation is the most important 
method in physical diagnosis. It is well to 
spend one-half of your time on it. A Bell 
stethoscope is considered by most authorities 
to be best adapted to chest work. Certain 
adventitious sounds are sometimes heard 
which must be detected and ruled out. 

1. Muscle adjust position of 
patient to relax muscles of shoulder and 





sounds 


neck. 

2. Sternal and costal 
eliminate these have patient hold breath and 
work shoulders forward and backward. 





sternal sounds, to 
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3. Skin and hair sounds—eliminate these 
by moistening chest with water or oil, or 
shave chest. 

t, Another sound sometimes heard at 
base of lung is called the marginal sound. It 
is due to separation of pleural surfaces where 
the lung margin penetrates the complemental 
sac and is best heard on first inspiration after 
quiescent breathing. 

The detection and classification of rales in 
the chest is the most essential element in 
auscultation. Rales are— 

(1) Fine. 

(2) Medium. 

(3) Coarse. 

1. Fine rales are heard only during in- 
spiration (they mean acute inflammation) ; 
they probably originate in the alveoli of the 
lung, are heard late in inspiration and are 
produced by the separation of agglutinated 
surfaces; they are best heard after a light 
cough at the end of expiration; this gets rid 
of the residual air and causes the alveoli to 
collapse. Another point, they always come 
in showers, are of the same size and suggest 
that their origin is close to the ear. They are 
of a high pitch, simulating hair rubbed to- 
gether between finger and thumb close to the 
ear. All rales are caused by moisture. A dry 
rale is a misnomer. Fine rales are absolutely 
the first sign of incipient tuberculosis, and 
must persist after a cough. 

2. Medium rales occur any time during in- 
spiration, usually a short time after beginning ; 
they are coarser, lower pitched, all of the 
same size, occur in showers and heard only 
during inspiration. They persist and are only 
heard after a slight cough. These rales are 
heard in moderately advanced tuberculosis. 

3. Coarse rales. These are also caused by 
air passing through moisture, usually in a 
bronchus ; they vary in size, occupy no fixed 


time during respiratory cycles, may occur 
during both expiration and inspiration and 
may be altered or disappear after a cough. 
Karly signs of tuberculosis are not seen in 
the apex of the lung. Anatomically speaking, 
the apex is the part of the lung above the 
clavicle and the third vertebral spine. Early 


signs are first seen about one-half way down 
in the upper lobe; the greatest destruction of 
lung tissue is seen here. The structure of the 
lung is the cause of this. X-ray findings will 
bear this out. 

Clinical symptoms differ with each stage 
of the disease. 

1. Incipient tuberculosis. Here we get 
slight constitutional symptoms or disturb- 
ances, slight loss of appetite, slight or no 
loss of weight, lassitude, slight acceleration 
of pulse with hypotension, slight or no rise 
in temperature and absence of tubercle bacilli 
in the sputum. The alarm zone is the supra- 
spinous fosse and corresponds to a point 
below the mid-clavicular line anteriorly, that 
is the upper three interspaces. The disease 
most always extends downwards and _ out- 
wards ; when we have a physical sign in the 
apex we always have involvement of the 
lower lobe. This also usually occurs before 
an affection of the opposite chest. Another 
point of importance is that right-sided 
trouble is most common two to one, this due 
to the structure of the lung. It is imperative 
for a man’s life that we all diagnose pulmo- 
nary tuberculosis in its incipiency, as one out 
of every ten people have tuberculosis. It is 
a known fact that a man with pulmonary 
tuberculosis may die before the germ is 
found in his sputum. 

Any case of pulmonary tuberculosis with 
early gaStro-intestinal symptoms is consid- 
ered a grave case. 

The X-ray in incipient cases will show en- 
largement of the peribronchial nodes on 
affected side and soft mottling of the first 
zone of the lung. 

2. Moderately advanced tuberculosis. 
Here we get no marked impairment of func- 
tion either local or constitutional. Localized 
consolidation moderate in extent, dyspnoea 
on exertion limiting activity, rise of tempera- 
ture, marked weakness, loss of weight, loss 
of appetite, fast heart, cough, moderate ex- 
tent of localized consolidation an area of one- 
half lobe or less, may involve apex, presence 
of bacilli in sputum, disseminated fibroid de- 
posits and medium rales. Complications seen 
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are nephritis, orchitis, adentitis, laryngitis. 
and meningitis. The X-ray in this stage will 
show involvement of first and second zones 
of lung and soft mottling into lower lobe and 
probably extension into lung of opposite side. 

3. Far advanced tuberculosis. Here we 
get a marked impairment of function both 
local and constitutional, cavity formations, 
tubercle bacilli in sputum, high temperature, 
persistent cough, and hemorrhages. Of com- 
plications laryngitis is the most common, it 
is seen in 90 per cent of these cases. It is a 
deplorable situation to have the patient die 
of starvation in the midst of plenty. Any 
complication may occur. Gastrointestinal 
symptoms always come sooner or later in the 
far advanced case. Diarrhoea, if it occurs, is 
usually a terminal symptom. Other complica- 
tions are neuritis of the extremities, pleuritic 
pains in elbows and fingers, swelling of feet, 
pneumothorax may occur and is diagnosed 
by a sudden pain on either side followed by 
cyanosis, dyspnoea and absence of expansion 
on the affected side. Atropine is given for 
the shock and as a rule if the patient lives 
three days he will be better than before the 
attack. A peculiar occurrence is that a great 
number of male patients develop meningeal 
symptoms after tuberculosis of the testicle. 
Pneumonia is generally a terminal symptom 
in the far advanced case and follows many 
cases of hemorrhage and is probably caused 
by inspiration. 

Treatment. There is no set rule to follow 
and what is given here has been proved to be 
the best by many authorities. Rest in bed, 
plenty of fresh air and sunshine and a 
balanced diet. We all know there is no cure ; 
we can help bank the fire, and if the patient 
lives the right life he may live beyond his 
time. To get a cure it takes an ironclad rule 
of conduct. Feed as little as you can and 
still give enough nourishment. If the patient 
begins to lose weight change his diet. 

An active case is one with constitutional 
symptoms and running a temperature. These 
cases should be kept in bed and absolutely 
quiet. After the temperature goes down and 
patient gains weight and stays so for three 


months, the case is quiescent. He may now 
be allowed to get out of bed. His activity 
should be very limited and he should be re- 
quired to go to bed one hour each morning 
and two hours during the afternoon. To 
remain quiescent he must show ten consecu- 
tive negative sputums, and a normal tem- 
perature. By remaining quiescent for three 
months, his case is considered apparently 
arrested and remaining so for six months 
arrested and arrested one vear the case is 
called cured. 

There is no medicinal routine, symptoms 
only are treated. Tuberculin is to be con- 
demned in pulmonary tuberculosis. It has a 
value in joint, bone, and cases with adenitis. 
Codeine and heroin are the best drugs to give 
for excessive cough. For hemorrhages the 
presence and confidence of the doctor gives 
the most relief, cracked ice by mouth and ice 
bags to the chest are of great service. In 
those cases which hemorrhage | slightly 
calcium lactate is of service, five grains every 
four hours. Artificial pneumothorax is 
indicated in those cases which hemorrhage 
often, and have compensatory power in the 
other lung. For diarrhoea paragoric and bis- 
muth in cherry laurel water is of great service. 
Creosote should not be used, it has been 
proved that it causes hemorrhage. The near- 
est routine medical treatment is lime water 
one ounce and a half each night and iodine 
five drops in milk three times daily. A few 
words might be said as to climate; the ma- 
jority of cases do better in a section where 
there is a minimum of rainfall, asthmatics do 
hetter in a low altitude. If you are sending 
any patients away for hospitalization, they 
should be considered from a psychic stand- 
point. If they are too near home they get too 
much company and want to go home too 
often, and if they are too far away from 
home they will become lonesome. 

In ending this paper, if the writer has im- 
pressed upon you the necessity of diagnosing 
tuberculosis in its incipiency, which we must 
all do to be of any service and really save 
our patient before it is too late, it has served 
its purpose. 
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of deaths, comparing the rates in Florida 
with those of the Registration Area, for the 


VITAL STATISTICS. 


The State Board of Health furnishes the 
vears 1919 and 1920: 


following data relative tothe principal causes 


NUMBER OF DEATHS AND DEATH RATES IN THE STATE OF FLORIDA FOR THE YEARS 1919 AND 1920 


COMPARED WITH DEATH RATEs FoR U. S. REGISTRATION AREA 1919. 





| 








| U.S. Reg.| Death Rate Per 
CAUSE OF DEATH | Number of deaths | Area | 100,000 Population 

| 1919 1920 1919 | *1919 1920 

| | 
BS OL OR LER OEE eee Ee EE ee | 176 | 140 9.2 | 184 | 14.3 
UN ote tah tie ae aNa erga ie cpa ecesdcose ree ance eee 440 | 352 3.8 | 45.9 | 36.0 
I aso or yk oie an pew ose SSAC ee OOS Keeaeeoieel 43 CO 12 | 3.9 | 4.5 | 12 
TRIN, co. oo. 5 a0 esi did oie. s renee saiereee Raore | SC 64+ | S| 53 | 6.5 
NN aoc gc: cisic ciples eosivisvolaioie-@ aa tS SOKA 7 | 78 | 14.7 | 6.0 | 8.0 
NN or sores Ne roengy ts aera Tabata ioe pts ae we ase ET 920 | 868 98.8 | 96.1 | 88.7 
SSSA NEN hy ote ee eee 155 | 118 | 4.4 is | ia 
GN arco (oti ket avS OR Wie oA I Sy ik dress eis na lOE 36 | 58 iS | oa 59 
EE ICSE eA rar OR eee ee eee 113 111 3.3 11.8 11.3 
Tuberculosis (all forms) .........6.ccecccsseces 993 | 1,016 125.6 103.6 103.7 
Ne CE III oo. o osris ce 665 wroniseyalewsie sin Beer's | 455 497 80.5 | 47.6 | 50.7 
Tee ciated patil 69 | 81 49 | 7.2 | 83 
Cer. Apoplexy and Paralysis ................+4: | 785 911 | 847 | 82.1 93.1 
Organic Heart Disease ..............-sseeeceees | 807 | 1,052 | 1310 | 844 | 107.4 
Preumonia (al TOTS) .... 2.6... ccc scccscsccws! 718 839 123.6 | 75.0 | 85.8 
Diarrhea and Ent. (under 2 yrs.) .............4- 369 | 385 | 42 | 38.6 | 39.3 
Diarrhea and Ent. (over 2 yrs.) .............-.-| 209 219 | A 21.9 22.3 
EINE 5 icc acnos cre tacscdussecoswen | 62 63 7.9 6.5 6.4 
IN ec coc ins ova pusisina'e sige dawiejarsininetne | 625 775 81.6 65.3 79.1 
I 5 hte cin snc isle nie lates ieee CaN 742 685 | 65.6 77.5 70.0 
I hop cicicd ea inais iw wera ek eemwineiowe sees 65 48 m4 | 6.8 | 4.8 
EN EIR TEE Pe ae Oat ETE PRE ee > 162 san CO 75 16.9 28.8 
EN osc grsis gr Greco ia ai totwtaterershe winlere COECN 659 | 755 72.0 68.8 77.1 








*Rates corrected—new population. 

Our typhoid rate, while showing a decided 
decrease in 1920 over 1919, is still too high. 
Vaccine prophylaxis is evidently not practiced 
in the state to the extent that it should be. 
We urge our readers toimpress their clientele 


with the value of this prophylactic measure. 


It is especially important at this time of the 
vear when numbers of our people are leaving 
home to spend vacations in resorts often 
containing foci of typhoid infection. 

A comparison of mortality rates in Florida 
and the Registration Area almost invariably 
reflects to the credit of our state. 





REVIEWS FROM CURRENT 
LITERATURE 
DIPHTHERIA. 


Special Symposium—Modern Methods for Preven- 
tion of Diphtheria—Park, Zingher, Byard, Banz- 
haf, Greenwald and Schroeder. Archives of 
Pediatrics, Vol. XXXVIII, June, 1921. 


Park writes that a negative Schick test 
gives almost as much assurance against 
diphtheria for future years as for the present. 
But the greatest care must be observed in 


having the toxic strength of the injection 


correct and in giving it strictly intracutane- 
ously. The tendency to continue to produce 
antitoxin in any case is extremely persistent. 
He compares the Schick test to vaccination 
in that a positive Schick reaction ora success- 
ful vaccination is a definite sign of a lack of 
immunity. 

Park and Zingher consider the Schick test 
valuable in determining whether or not a 
susceptible person still retains the immunity 
at one time conferred by injections of toxin- 
antitoxin. 
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For such purpose they should be tested 
four times within the year. The Schick test 
is valuable to clear up the diagnosis of 
clinically doubtful cases of diphtheria. It 
furnishes proof of the efficiency of intra- 
venous injections of antitoxin in toxic cases 
of diphtheria. It shows that an intravenous 
injection of antitoxin is able to partly neutral- 
ize toxin six hours after its administration. 

According to Zingher the local and consti- 
tutional reactions following toxin-antitoxin 
injections varied considerably in different 
children. 

Many show no constitutional and but little 
local disturbance while a few suffer consid- 
erable pain, show redness and tenderness 
at site of injection and experience elevation 
of temperature varying from 100° to 103.5°. 

Following a positive Schick the T. A. T. 
injections are given at intervals of one week. 

Zingher’s observations show that children 
from the homes of the more well-to-do show 
a higher percentage of positive Schick reac- 
tions than those from the homes of the poor- 
er classes who live in crowded homes. This 
is explained through what he calls “contact 
immunity.” Repeated exposures to diph- 
theria in congested districts may bring about 
mild infections which are not recognized as 
diphtheria, yet lead to a gradual antitoxic 
immunity. Colored children even when liv- 
ing in congested districts showed a high 
percentage of positive Schick reactions. 
Colored children also showed a relatively low 
percentage of pseudo-reactions due to a 
racial tendency which leads them to respond 
poorly to the antigenic action of diphtheria 
toxin and to the bacillus protein. 

Following injections of toxin-antitoxin 
children developed for the most part im- 
munity to diphtheria in from two to five 
months, Slightly more than 87 per cent of 
children showed a negative Schick five 
months after T. A. T. injections. 

Zingher states that most children under 
six months of age are temporarily immunized 
to diphtheria through inherited maternal 


antitoxin. Such children show a negative 


Schick. This immunity is rapidly lost after 
the infant reaches the age of six months. 

To guard against error in interpreting the 
Schick list a control test should always be 
employed since 20 to 25 per cent of children 
show negative pseudo-reactions, 

Zingher states that all children from six 
months to five years should be injected with 
toxin-antitoxin, the omission of the Schick 
test being of little consequence. Older chil- 
dren and adults should only receive T. A. T. 
on showing a positive Schick. 

According to Schroeder who immunized 
children with T. A. T. five and a half years 
ago the immunity then conferred still persists. 
It is too early as yet to state whether or not 
the duration of immunity is indefinite. 


FOCAL INFECTION. 


Sumner, Percy: Sub-normal Accommodation; the 
Result of Focal Infection. American Journal of 
Ophthalmology, Vol. 4, p. 351, March, 1921. 


The writer details three cases of subnormal 
accommodation, in all of which diseased 
tonsils were found, only one of which he was 
able to get an operation on. This case im- 
proved promptly. 

He reminds us, however, that there is an- 
other cause of this trouble, namely neuras- 
thenia, and that the symptoms are different 
from the infectious type. 

The neurasthenic type complain more of 
their symptoms in the early mornings, and 
get better as the day advances and their eyes 
get “limbered up.” 

The symptoms of the infectious type, how- 
ever, are similar to presbyopia, in that their 
discomfort increases as the day progresses. 

He advises that the power of accommoda- 
tion be carefully ascertained in all refractive 
cases, and after careful correction of any 
refractive errors, if the accommodation is 
still weak, to search for some source of infec- 
tion. 

He leaves out entirely the consideration of 
glaucoma as a possible source of weakened 
accommodation in the class of cases that he 
is referring to. 





EXTRINSIC OCULAR MUSCLES. 


Bannister, J. M.: Extrinsic ocular muscles; their 


dynamics and suggestions as to treatment of 
muscular imbalance. American Journal of Op- 
thalmology, Vol. 3, p. 878, December, 1920. 


The writer pleads for a more careful ex- 
amination of the functions of the extrinsic 
ocular muscles in all cases of asthenopia, as 
well as a careful correction of any ametropia 
that may be present. 

He goes on to state what he has found to 
be the true normal degree of strength of the 
extrinsic muscles, based on his experiments 
on one hundred normal persons, and finds 
that his results show a much lower power of 
adduction than most writers have found. 

They give from 30 degrees to 50 degrees 
as the adduction power of normal eyes, he 
finds that the average person has about 14 
degrees of adduction. The normal power of 
abduction is about 6 degrees, but he finds 
that many perfectly normal eves fail to reach 
this amount of abduction. He claims that the 
usual method of measuring the power of 
adduction by prisms base out is entirely 
wrong and misleading, and the only true 
method is to determine the near point of con- 
vergence. This, expressed in metre angles, 
will indicate the true maximum of conver- 
gence. He also found that the ratio of con- 
vergence to divergence, as usually stated to 
be from three to one, does not, by any means, 
always hold good. The power of divergence 
may be correctly measured by prisms base 
in, and in his series of experiments averaged 
7 degrees. 

Sursumduction and deorsumduction he 
found to be about equal, namely 2 degrees. 

His method of treatment is first to care- 
fully correct any ametropia that may exist, 
then, if the asthenopia is not relieved, he 
operates on his cases of exophoria. When 
they cannot converge thirteen metre angles 
—in other words, when they cannot see a 
dot singly at three inches—he strongly 
advises doing a tucking operation in one, or 
both, internal recti, and reserves tenotomies 
of the external recti for those cases in which 
‘a tucking of the internal recti do not correct. 


He advises the same operation on the ap- 
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propriate muscles for cases of esophoria and 
hyperphoria. 

He gives rules for determining whether 
we are dealing with convergence weakness 
or divergence excess. 

The discussion which followed the reading 
of this paper before the Colorado Congress 
of Ophthalmology and Otology brought out 
many divergent views. The paper is a most 
interesting and important one, and the orig- 
inal paper should be read by every ophthal- 
mologist who does any refractive work. 


RINGWORM. 

Hodges, Robert S.: “Ringworm of the Nails.” 
Archives of Dermatology and Syphilology, Vol. 4, 
No. 1, July, 1921.) 

Those who are interested in this heretofore 
obscure affection will be very well paid by 
reading the original article by Hodges. The 
author is not a medical man, but he is well 
prepared to give a report of his studies of 
ringworm infection of the nails. He having 
been a victim of the disease thirty-five vears 
and a scientific man, gave him the oppor- 
tunity for his thorough study of the affec- 
tion. 

Summary and conclusions reached are as 
follows: “The conclusion reached, based on 
the work presented in this paper, that ony- 
chomycosis is far more prevalent, especially 
in the southern part of the United States. 
than is generally recognized, and that large- 
spored ettotrix trichophytons are largely 
responsible for the affection. A conservative 
estimate would indicate a ratio of at least one 
case to each 500 of population, a prevalence 
ten times greater than reported by Foster 
among foreign immigrants at Ellis Island. 

“Of the sixteen cases of onychomycosis 
observed, cultures have been obtained in 
twelve of the thirteen cases in which cultures 
have been attempted at the time of making 
this report. The entire absence of a history 
of ringworm of the scalp associated with any 
of these cases would, it is believed, exclude 
the probability of endotrix trichophytons as 
acause. That eleven of these cases were caused 
by large-spored ectotrix tricophytons is 
indicated by finding in associated skin lesions 
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Janugo hairs attacked by a fungus apparently 
of this variety. This conclusion is further 
strengthened by their rapidity of develop- 
ment on culture mediums and other cultural 
characteristics. 

“The species, pending their more definite 
classification, are designated as Trichophyton 


‘A, Trichophyton ‘B,’ and Trichophyton 


gypseum, variety *C.’ 

“Trichophyton ‘A’ (seven cases) produces 
white downy cultures on Sabouraud’s maltose 
agar, usually showing a pink color on the 
surface and purplish red from the back. Drop 
cultures show pyriform conidia borne on 
simple and branched conidiophores, and more 
rarely characteristic slender fuseaux. 

“Trichophyton ‘B’ (four cases) produces 
on Sabouraud’s maltose agar pronounced 
white downy cultures, tinged with vellow as 
they grow older. Drop cultures show pyri- 
form conidia, not very abundant. 

“Trichophyton gypseum, variety “C’ (one 
case), produce on Saboraud’s maltose agar 
rapidly growing white downy cultures, cream 
color later. Drop cultures show spirals, 
fuseaux and spore clusters characteristic of 
thegypseum group. This group belongs tothe 
small-spored ectotrix variety, and is believed 
to be reported for the first time as generally 
accredited to Epidermophyton. 

“That the species designated ‘A’ and *B’ 
are specifically inclined to attack the nails is 
indicated by the frequency with which the 
nail affection follows and coexists with ring- 
worm of the hands and feet among several 
members of the same family. The possible 
relation to the group of which Trichophyton 
rosaceum and T. equinum are members, or 
their being new species, is considered, but 
pending a comparative study with Sabour- 
aud’s type cultures definite classification is 
withheld for a future report in which it ts 
hoped to include a study of additional cases 
and their etiology. 

“The frequent coexistence of tinea cruris 
with these nail conditions and the demonstra- 
tion that in one case the fungus was the same 
as that in the nail, suggests that species of 
Trichophyton may be responsible for many 


cases of this affection that is so prevalent and 
that is generally accredited to Epidermophy- 
ton. Some tests of the Sabouraud maltose 
and glucose are given which show them to be 
very much the same composition, both con- 
sisting largely of dextrose (glucose). This 
accords with comparative results of cultures 
on mediums prepared with these two crude 
sugars. 

“That the nail affection will vield to 
persistent treatment with Whitfield’s oint- 
ment, combined with thorough scraping of 
the nails, is demonstrated by a complete cure 
of two patients in whom all of the nails of 
one hand were affected.” 


TYPHOID VACCINATION. 


Results of Antityphoid Vaccination in the World’s 
Armies. Editorial Journal A.M. d., Vol. 76, No. 
23, p. 1576. 


“It is strange that of all nations engaged 
in the World War, only Germany expresses 
doubt as to the efficiency of antityphoid 
vaccine, 

It is also surprising to note that a review 
of the literature that German 
skepticism results from the inefficiency of 


indicates 


the vaccine used, and faulty materials.” 

Paratyphoid bacilli were not often used, 
and there were many more cases of para- 
typhoid than typhoid. 

In all other armies, the value of antityphoid 
vaccination was very evident. 

During the first two vears of the war, the 
British records show the morbidity rate four- 
teen times greater, and the mortality rate 
forty-two times greater in the unvaccinated. 

One very striking incident occurred among 
211,000 French troops where inoculation 
was compulsory. There were 154 cases, and 
of these, 108 occurred in men who escaped 
vaccination through fraud. 

Figures for both the Italian and Japanese 
armies demonstrate the effectiveness, but of 
all armies, the most striking results were 
obtained by the Americans where from April, 
1917, to November, 1919, but 1050 cases of 
typhoid occurred with 156 deaths among the 
four million men, and it must be remembered 
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that at times the men were in heavily polluted 
regions. 

The contrast between the Spanish War 
with a typhoid death to each seventy-one 
soldiers, and the record in 1917 with but one 
death from typhoid to each 25,641 soldiers 
certainly shows the value of prophylactic 
vaccination, and a lesson that can be carried 
to every community. 


DUST INHALATION. 


Jarvis, D. C.: “A Roentgen Study of Dust Inhala- 
tion in the Granite Industry.” (The American 
Journal of Roentgenology, Vol. VIII, No. 5, p. 244, 
May, 1921.) 


Dr. Jarvis has made an extensive study of 
dust inhalation with special reference to 
granite dust. He finds that many of the 
changes found in the lungs of workers in this 
type of occupation develop lesions similar to 
that produced by infection. He summarizes 
as follows: 

“1. Film densities are influenced by mouth 
breathing, nationality and occupational posi- 
tion. 

“2. The machinery must be considered as 
a source of dust as well as the material being 
worked. 

“3. A standard exposure technique should 
be adopted as early as possible in a study of 
dust inhalation in order that one may feel 
sure of variations of density. 

“4. While classification of films is helpful, 
the lung lesion in a dust worker is like the 
shifting sand of the sea and each film should 
be judged by its own individual densities as 
portraying the pathology in the making in 
that particular individual. 

“5. Evidence tends to show that the lesion 
always remains peripheral and the lung re- 
action to an irritant is evidenced by densities 
appearing from the hilus outward. 

“6. It seems possible to parallel films of 
tuberculosis, pneumonia and various other 
pathological conditions of the lungs with the 
films of granite cutters, there being an 
absence of clinical activity in the latter, the 
mechanical irritant producing the same lesion 


as a bacterial one. 


7. It would seem that many densities are 
being diagnosed as tuberculosis which should 
be considered as densities of pneumoconiosis. 





PROPAGANDA FOR REFORM. 

“NATIONAL IopiInE SoLtution” Not Ap- 
MITTED TO N. N. R.—The Council on Phar- 
macy and Chemistry considered National 
Jodine Solution, a proprietary of the Na- 
tional Drug Co., because inquiries indicated 
that it was brought extensively to the atten- 
tion of physicians. The name implies that it 
is a solution of iodin, and the inference is 
given that it has the advantages of iodin 
without the disadvantages. According to the 
label, “each fluid ounce represents three 
grains Proteo-albuminoid compound of iodin 
( National)”; also an alcohol declaration of 
7 per cent is made. Otherwise no informa- 
tion is given as to the composition either of 
*Proteo-albuminoid 


o 


the “solution” or of 
compound of Iodine.” Analysis in the A. M. 
A. Chemical Laboratory indicated that each 
100 ¢.c. contains about 7 ¢c.c. of alcohol, 0.5 
gm. of zine sulphate U. S. P., 0.03 gm. iodin 
(the solution gave tests which indicated a 
very small amount of free icdin; most of the 
iodin was in the form of ordinary iodid), 
4.01 gm. protein and some hamamelis water. 
While the preparation is claimed to contain 
3 grains “proteo-albuminoid compound of 
iodine,” yet the sum of the protein and iodin 
is equivalent to less than one-fifth grain. The 
Council reports that it is evident that “Na- 
tional Iodine Solution” is not a solution of 
free (elementary) iodin as the name sug- 
gests ; instead, it appears to be a solution of 
zine sulphate in witch-hazel water contain- 
ing less than 0.03 per cent of combined iodin 
and not more than a trace of free iodin; 
that it is sold under unwarranted therapeu- 
tic claims, and that a similar or identical 
preparation sold to the public for the self- 
treatment of gonorrhea by the National 
Drug Co. as Gonocol has been declared mis- 
branded by the Federal authorities. (Jour. 
A.M. A., June 4, 1921, p. 1592.) 
PROTEOGENS IN SyPHILIs.—C. F. Engels, 
Tacoma, Wash., reports that two persons 
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came to him who had been treated with Pro- 
teogen No. 10 for almost a year. Both 
patients were four-plus to the Wassermann 
test. He writes: “The tragedy of the whole 
thing is that here are two people, at least, 
who have been deprived of adequate treat- 
ment for a year, spending their money for 
ignorance and fakery, getting worse instead 
cf better, and all because of the cupidity of 
these people (the promoters of the Prote- 
ogens) and their success of putting over on 
some of the weak sisters of the profession 
this pseudo-scientific bunk.” The Proteogens 
have been the subject of an extensive report 
by the Council on Pharmacy and Chemistry, 
which declared the twelve Proteogens un- 
admissible to New and Nonofficial Remedies 
because their composition is secret ; because 
the therapeutic claims made for them are un- 
warranted, and because the secrecy and com- 
plexity of their composition makes their use 
irrational. (Jour. A. M. A., June 4, 1921, p. 
1593.) 

Rroto.—This is a “patent medicine” which 
is based on the theory, which has no scientific 
foundation, that all disease is due to a de- 
ficiency or variation in the inorganic consti- 
tuents—the “cell salts’—of the cells and 
blood. Reolo is claimed to furnish the needed 
cell salts and thus to cure diseases due to the 
deficiency. The asserted discovery of Reolo 
is described thus: “Dr. A. L. Reusing has 
finally succeeded in combining by electrical 
treatment the phosphates of calcium, sodium 
and iron with the phosphates of potassium 
and magnesium and has obtained a perfect 
combination of these revitalizing Cell Salts 
that he has named ‘Reolo’ *” The A. 
M. A. Chemical Laboratory reports that 
Reolo consists of grayish-brown tablets hav- 
ing a sweet, chocolate-like and faintly bitter 
taste. Very small quantities of a phosphate 
and traces of magnesium and of an iron com- 
pound were present. Large amounts of cal- 
cium carbonate (chalk) and sucrose (cane 
sugar) were present. The tablets did not 
appear to be medicated in the usually accept- 
From this examination it would 
appear that Reolo is essentially a mixture of 


ed sense. 


sugar and chalk. (Jour. dA. M. A., June 11, 
1921, p. 1697.) 

“AspPIRIN BAYER” AND THE STERLING 
Propucts Co.— Shortly after the United 
States entered the war, the Alien Property 
Custodian took over the property of Bayer 
and Co., inc. The Sterling Products Co. 
acquired the pharmaceutical end of the Bayer 
concern. After that the Winthrop Chemical 
Co. was incorporated and seemingly secured 
control of all the Bayer pharmaceutical 
specialties, except “Aspirin.” The Bayer 
Co., it was announced, had been merged with 
the Sterling Products Co., and “Aspirin- 
Bayer” added to the latter firm’s list of 
“patent medicines”: Cascarets, Danderine, 
Papes Diapepsin, California Syrup of Figs, 
Neuralgine and Dodson’s Livertone. Just 
what relationship exists between the Win- 
throp Chemical Co. and the Sterling Prod- 
ucts Co. we do not know ; the “Bayer Cross” 
is used on the label of the Winthrop prod- 
ucts. As the court has ruled that on prescrip- 
tions calling for “Aspirin” the Bayer prod- 
ucts must be dispensed, physicians should 
prescribe acetylsalicylic acid and not ‘“As- 
pirin.” (Jour. A. M. A., June 11, 1921, p. 
1697.) 

DISAPPOINTMENTS IN ENDOCRINOLOGY.— 
In the current enthusiam for so-called endo- 
crinology, medicine may become humiliated 
by the drift toward a sort of pseudoscience 
bolstered up with meaningless words and un- 
founded assumptions. Stewart deserves the 
thanks of the medical profession for the fear- 
less and critical manner in which he has 
questioned (Endocrinology, vol. 5, p. 283, 
May, 1921) much of the verbal rubbish that 
goes under the designation of the endocrin- 
ology of the suprarenals. There is something 
stinging, yet deserved, in its implied re- 
bukes, in the words of Dr. Stewart: “On the 
whole,” he says, “it must be granted that 
hitherto the attempts made to evoke in 
animals a well-marked syndrome character- 
istic of adrenal deficiency have been singu- 
larly disappointing. The contrast is great 
when we leave this desert, where the physi- 
ologists and experimental pathologists have 





wandered, striking many rocks but finding 
few springs, and pass into the exuberant land 
of clinical endocrinology, flowing with bland- 
est milk and honey, almost suspiciously 
sweet.” How much longer will the medical 
profession continue to merit such criticism ? 
Just so long as the profession continues to 
give serious consideration to pseudoscientific 
rubbish promulgated by the exploiters of 
organic extracts. (Jour. d. M. A., June 11, 
1921, p. 1685.) 

Mon-Arsone Not Apmitrrep to N. N. R. 
—The Council on Pharmacy and Chemistry 
reports that Mon-Arsone was put out by the 
Harmer Laboratories Co. as “A new and 
non-toxic arsenical for the treatment of 
syphilis” and that it was claimed that the 
drug had a therapeutic value equal to 
arsphenamine but was devoid of toxic action. 
Chemically, Mon-Arsone is related to sodium 
cacodylate, which latter has been proved in- 
efficient in the treatment of syphilis. After 
examining the available evidence, the Council 
voted not to admit Mon-Arsone to New and 
Nonofficial Remedies and held that the claim 
that Mon-Arsone has a therapeutic value 
equal to that of arsphenamine was unwar- 
ranted ; that Mon-Arsone should not be used 
except under conditions that justify the ex- 
perimental trial of an unproved drug, and 
that the advertising propaganda for the drug 
by the Harmer Laboratories Co. was to be 
deprecated. When the Council sent its report 
to the Harmer Laboratories Co., prior to 
publication, the firm announced that the 
claim that Mon-Arsone is therapeutically 
equal to arsphenamine had been abandoned. 
In publishing its report, the Council endorsed 
the recent warning against the use of untried 
medicaments issued by the U. S. Public 
Health Service. It also calls attention to a 
report on the effect of Mon-Arsone on ex- 
perimental syphilis recently published by H. 
J. Nichols, which showed that the drug, when 
tested on rabbits infected with experimental 
syphilis, showed no spirocheticidal power. 
(Jour, A, M. A., June 18, 1921, p. 1781.) 

LinkAboL (manufactured by Lloyd Bros.), 
according to a “readily removable label” on 
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a trade package, may be used in “colds, croup 
and acute bronchitis, in local congestions, in 
lung troubles and acute inflammations of 
this or any other organ, especially if pain or 
soreness be present, in lumbago, sciatica or 
in rheumatic pains of the points or muscles. 
Applied to the forehead, it induces sleep.” 
Libradol is offered in two forms, Librado] 
“Mild” for infants and supersensitive per- 
sons which is said to be “destitute of drug 
energy,’ and Libradol “Regular” which is 
“highly medicated,” the “constituents” be- 
ing “dracontium, sanguinaria, cepheelis, 
melaleuca, lobelia, laurus, capsicum, tobac- 
co.” An examination of the information sub- 
mitted by Lloyd Bros, showed Libradol to be 
in conflict with the principles and rules that 
govern in the acceptance of articles for New 
and Nonofficial Remedies: 1. Composition; 
The information gives little idea as to the 
actual composition of the preparation. 2. 
Indirect advertising: The recommendations 
for the use of Libradol which appear on the 
trade package is prone to lead the public to 
depend on it in cases where definite treat- 
ment is imperative. 3. Unwarranted thera- 
peutic claims: Libradol is recommended in 
a great variety of conditions and is especially 
claimed not only to relieve pain, but to re- 
move the cause of pain. No evidence for the 
claim was submitted. 4. Name: The name, 
derived from Dolor and Liber, suggests the 
claimed action of the preparation (the relief 
of pain) rather than the composition, 5. [rra- 
tional composition: It is quite possible that 
Libradol will relieve pain in certain in- 
stances, but this is no justification for the use 
by physicians of cataplasms containing or 
made from skunk cabbage, bloodroot, ipecac, 
melaleuca (oil of cajeput), lobelia, laurus 
camphora (camphor ?), capsicum and tobac- 
co. The combination is thoroughly irrational. 
The Council declared Libradol inadmissible 
to New and Nonofficial Remedies because its 
composition is complex, irrational and semi- 
secret, and because its name and the unwar- 
ranted therapeutic recommendations made 
for it will lead to its ill-advised use. (Rep. 
Council Pharm, Chem., 1920, p. 65.) 
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Allopaths must be graduates from a Class 
A college. 

Eclectics, a diploma from the Eclectic 
Medical College of Cincinnati. 

Homeopaths, a diploma from either Hah- 
nemann Medical College and Hospital of 
Chicago or Philadelphia, the New York 
Homeopathic Medical College and Flowers 
Hospital, or the University of Michigan 
Homeopathic Medical School. 

They have provided for an attorney, who 
shall act as legal adviser and assist in any 
prosecutions that may develop. 

Governor Hardee is to be congratulated 
on the excellent men he has appointed on 
this most important Board. Tur JouRNAL 
extends the hand of cooperation to the Board, 
individually and collectively, in promoting in 
every way possible the interests of organized 
medicine. All of the members have large 
practices, and are making great sacrifices in 
order to place the standard of the profession 
at the head of the list of states. As predicted 
in Tur JoURNAL a few weeks ago, the days 
of men of low professional standards, and 
the medical quacks and charlatans are num- 
bered in the state of Florida. Every County 
Society should appoint a strong Legislative 
and Public Policy Committee to cooperate 
with the Board in their work, and to see that 
every physician in their individual county has 
registered his license, as provided by the law. 

We publish in another column the full text 
of the Rules and Regulations adopted by the 
Board at its meeting of organization. 





NEEDED MEDICAL LEGISLATION. 
It is the intention of THE JOURNAL to dis- 
cuss from time to time needed medical legis- 
lation in which the members of the Florida 
Medical Association should interest them- 
selves from now until the legislature meets 
again two years hence. It was plainly shown 
at the recent session of the legislature that 


when the medical profession interests itself 
in a worthy measure that they can make 
themselves felt and that the various strong 
civic organizations will back the profession. 
The Stuart Bill providing for a composite 


board of medical examiners would have met 
the same fate that similar bills have during 
the last decade if it had not been for the very 
active interest shown by the medical profes- 
sion. 

It is no credit to the State of Florida or 
indeed to the medical profession of the state 
that while Judges of the Circuit Court 
receive a salary of five thousand dollars a 
vear, the State Health Officer is paid but 
three thousand dollars, only five hundred 
dollars more than half that paid the Judges. 
Surely no man of a reasonable mind would 
think that this is a fair compensation for an 
officer responsible for preserving the health 
of the commonwealth of the state. A_ bill 
introduced during the recent session of the 
legislature abolishing the State Board of 
Health and providing that the State Health 
Officer be appointed by the Governor, carried 
a rider that his compensation be fixed at $4,- 
200.00 a year. The bill failed of passage and 
no determined effort was made to provide 
for an increased compensation. 

A determined and properly laid campaign 
should be commenced to provide adequate 
compensation for our State Health Officer. 
Such a campaign should not be considered in 
the interests of the individual that happened 
to hold this office at the time the campaign 
was being waged, but should be considered 
in the interests of the public health welfare. 
At the present time the state administration 
is fortunate in having secured the services of 
a very capable man to head public health 
activities who can afford to carry on in the 
interests of public service, and his acceptance 
of the office is purely one of service. 

The compensation of the State Health 
Officer should be not less than five thousand 
dollars. A Governor of one of our neighbor 
states is credited with having recently stated 
that there was not a county in his state in 
which he could not find at least one physi- 
cian earning ten thousand dollars a year in 
caring for the sick, and that it was his pur- 
pose to give each county in his state a health 
officer with an equal compensation, properly 
going on the assumption that if a doctor was 
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worth ten thousand dollars in curing the sick 
one employed for the purpose of preventing 
sickness was of equal worth. 

THE JouRNAL therefore thinks it perfectly 
proper, in fact a duty, for every physician to 
use his influence to secure legislation that 
will permanently place the compensation of 
the State Health Officer at such a figure that 
properly qualified men can afford to under- 
take this important public office. 





PROCEEDINGS OF THE SECOND AN- 
NUAL MEETING OF THE FLORIDA 
RAILWAY SURGEONS’ ASSOCIA- 
TION HELD AT PENSACOLA, MAY 
9, 1921. 

The Second Annual Meeting of the Flor- 
ida Railway Surgeons’ Association was 
called to order by the President, Dr. W. P. 
Adamson, at 11 a. m., May 9, 1921. 

The Secretary presented the names of 
forty-one applicants for membership in the 
association. The question of the eligibility 
of certain of these applicants for member- 
ship arose on account of their non-affiliation 
with the Florida Medical Association. The 
matter was informally and freely discussed. 
Dr. L. M. Anderson, of Lake City, moved 
that the Secretary notify all applicants that 
they must affiliate with the Florida Medical 
Association within six months, and that all 
names not so affiliated within that period of 
time be stricken from the rolls. The motion 
was duly seconded and carried. 

The report of a special committee appoint- 
ed to draw up a fee schedule was read and, on 
motion duly seconded, received as informa- 
tion. 

It was moved and seconded that a com- 
mittee of three to include the President and 
Secretary be appointed to discuss the fee 
schedule with the various railroads operating 
in Florida. The motion was carried. Dr. L. 
M. Anderson was appointed by the chair to 
serve with the incoming President and the 
Secretary. 

Upon motion duly seconded and carried, 
the chair appointed Dr. E. W. Warren, Dr. 
Graham E. Henson and Dr. Frederick  s 


Waas a Committee on Necrology with in- 
structions to prepare suitable resolutions on 
the deaths of Murray W. Seagears, Presi- 
dent of the Association at the time of his 
death, and Moses St. Peter. 

The election of officers for the ensuing 
year resulted as follows: 

President, Dr. James H. Pittman, Jack- 
sonville. 

Vice-President, Dr. J. S. Turberville, Cen- 
tury. 

Secretary-Treasurer, Dr. E. W. Warren, 
Palatka. 

The following papers were read and dis- 
cussed: 

“The Indirect Influence of the Railroad 
Surgeon,” Robert B. Slocum, M. D., Super- 
intendent and Medical Director, Atlantic 
Coast Line Railroad Company. 

** Accident Hernia from the Standpoint of 
Liability,” L. S. Oppenheimer, M. D., 
Tampa. 

“Hernia,” Frederick J. 
Jacksonville. 

“The Report of Some Interesting Frac- 
tures: With a Discussion of Their Manage- 
ment,” J. S. Turberville, M. D., Century. 

“The Importance of Conserving Vital 
Power in Rendering First Aid,” Mary Free- 
man, M. D., Perrine. 

“Subconjunctiva Injections in. Eye In- 
juries,” W. Herbert Adams, M. D., F. A. C. 


S., Jacksonville. 


**The Hodgen Splint,” Robert B. Hark- 
ness, M. D., Lake City. 


*Read by title in the absence of the essayist. 


Waas, M. D., 





STATEMENT OF THE INCOMING 
HEALTH OFFICER AS TO THE 
STATUS OF STATE BOARD OF 
HEALTH: FOR PUBLIC IN- 
FORMATION. 

Upon assuming the duties of State Health 
Officer on June 21st, I found that the new 
Board of Health had felt obliged to curtail 
the work of the State Board of Health to the 
extent of abolishing many future activities, 
including the establishment of branch labor- 
atories, the practical abolishment of the two 
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highly necessary Bureaus of Child Welfare 
and Venereal Disease Control, and also to 


curtail the work of the vitally important 
Bureaus of Sanitary Engineering, Vital 


Statistics and Diagnostic Laboratories for the 
reason that the legislature had cut the ap- 
propriation for the State Board of Health 
from one-half mill to one-quarter mill. 

As the result of the action of the Board in 
retrenchment, I found the desk of the State 
Health Officer piled high with just protests 
against the abolishment of desirable activ- 
ities, protests based on information promul- 
gated by the retiring Board of Health to the 
effect that the State Board of Health would 
have ample funds to continue present opera- 
tions and to promote new work. 

I quote a paragraph from a letter from 
Mr. W. L. Tilden, president of the Orlando 
Chamber of Commerce, regarding the open- 
ing of a new and highly desirable branch 
laboratory in Orlando: 

“We are reliably informed by the retiring 
Health Board that they had saved by their 
administration, for the State 
approximately $100,000.00 
They have also 


economical 
Health Board, 
during their tenure of office. 
ample funds to prosecute the program con- 
templated by the Board, and they were going 
to recommend to the legislature, which has 
just adjourned, a reduction in millage for the 
provision of expenditures of the State Health 
Department.” 

Under the circumstances, it seems only 
fair and just that the incoming Board of 
Health lay its cards on the table and make to 
the people of Florida a statement of the 
actual facts as they exist. 

While it is true that we have no positive 
knowledge of the amount of the State Health 
appropriation because the new tax assess- 
ment list has not yet been prepared, from 
estimates derived from various sources it is 
presumed that the present State Board of 
Health will receive from the quarter-mill 
tax: 

For the vear ending June 1, 1922, $95,000, 

23. $100,000. 


For the vearending June 1,19 
For the vear ending June 1, 1924, 


$105,000, 
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For the year ending June 1, 1925, $110,000, 

It seems fair to assume that we cannot ce- 
pend on more than $100,000.00 per year for 
the next two years, until legislature can again 
meet. 

The report of the retiring State Board of 
Health shows that $167,468.46 was expended 
in 1919, that $150,219.44 was expended in 
1920. The auditor’s records show that dur- 
ing the first five months of 1921, from Janu- 
ary Ist to May 31st, inclusive, there was ex- 
pended $112,271.21, from which should prop- 
erly be deducted, as not being an item of 
current running expense, $22,630.15, which 
was paid on the laboratory building under 
construction in West Palm Beach, leaving a 
net expense for five months of $89,641.08, or 
a monthly expenditure of $17,928.21, which 
means a yearly expenditure of $215,158.52 

Since the yearly appropriation under the 
half-mill tax averaged $185,000.00 per year, 
it is evident that should the activities of the 
State Board of Health have been continued 
on the old basis, it would have been neces- 
sary to dip into the surplus to carry on the 
work, since the expenditure would have ex- 
ceeded the total income under the half-mill 
assessinent. 

Should the present Board attempt to carry 
on the work as in progress during the first 
five months of 1921, it would spend more 
than twice as much as its income under the 
quarter-mill assessment. 

So far as the reputed $100,000.00 saving is 
concerned, as shown by the published reports 
of the retiring Board of Health as well as the 
books in the office, the retiring 
Board started in on January 1, 1919, with an 
available cash balance of $50,405.69 and they 
ended on June 1, 1921, with a cash balance of 
$82,972.15, from which must be deducted the 


auditor's 


amount owing on the uncompleted contract 
for the laboratory building under construc- 
tion in West Palm approximatel) 
$13,950.00, leaving an available cash balance 
It is evident, therefore, that 


Beach, 


of $69,022.15. 
there was a saving, during the period from 
January 1, 1919, to June 1, 1921, of but 


S1IS,616.46, 
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Without going into further detail, it is ap- 
parent: First, that the average expense of 
the State Board of Health, not counting 
$40,000.00 expended for the laboratory at 
West Palm Beach, for the past three years 
approximates $165,000.00 per year. Second, 
provided that the entire surplus now on hand 
is added to the income to be derived from the 
quarter-mill tax, it will give a total for the 
next two years of approximately $264,000.00, 
or a yearly average of $132,000.00. 

It goes without saving that to keep the ex- 
penditure within this amount it is, and has 
been, necessary to curtail the present work 
and, further, that promotion of new activities 
at state expense is impossible. 

It is evident that the members of the last 
legislature were misinformed as to the needs 
of the State Board of Health. It is incon- 
ceivable that any fair-minded body of men 
having any knowledge at all of the immense 
economic value of modern health work and 
of the crying need of this state along that 
line, especially in venereal disease control, 
malaria eradication and child welfare, would 
have cut down the appropriation to a point 
where the functioning of the State Board of 
Health is seriously hampered, unless they 
were misinformed. 

Owing to the actual lack of funds, the 
State Board of Health must necessarily mark 
time and must curtail the work of the vitally 
essential Bureaus of Sanitary Engineering, 
Vital Statistics and Diagnostic Laboratories, 
and can only hope to, in a very restricted 
manner, keep alive the Bureaus of Child 
Welfare and Venereal Disease, and, so far as 
is in its power to do so, to make sanitary 
surveys of different localities, to promote 
local health activities in the various counties 
and communities, to educate the people along 
sanitary and hygienic lines and as to the 
needs of the state, so that the next legisla- 
ture may see fit to make an adequate ap- 
propriation. 

The present Board will take advantage of 
every opportunity for assistance offered by 
the United States Public Health Service and 
other services, by individuals, societies and 


organizations, and will do all in its power to 
assist in any way possible any worthy local 
movement instituted and financed by coun- 
ties or communities. 

Raymonp C. Turck. 





PERSONAL ITEMS AND NEWS 
NOTES. 

The first meeting of the Composite Board 
of Medical Examiners, for the purpose of 
granting licenses to practice medicine, will 
be held in Jacksonville August Ist, under the 
presidency of James M. Jackson. 

Dr. John E. Boyd, of Jacksonville, has re- 
cently been designated by the Bureau of War 
Risk Insurance, as Chief Medical Examiner 
of Unit Number fourteen. 

Dr. H. E. Watts, of Ocala, was a recent 
visitor in Jacksonville. 

Dr. Gerry R. Holden, of Jacksonville, is 
in New York taking up postgraduate work 
in connection with radium therapy. Dr. 
Holden will return to Jacksonville during 
September. 





CLINICAL NOTES 
BLOOD PRESSURE AND ITS RELA- 
TION TO CATARACT AND 
GLAUCOMA. 
C. Drew, M. D., Jacksonville, Fla. 

In modern works on ophthalmology the 
causes of cataract are given as a_physi- 
ological process incident to age, choroidal 
disease, defective nutrition, diabetes, nephri- 
tis, exposure to great heat, ergotism, uric 
acid diathesis, eve strain, traumatism and 
arteriosclerosis. These diseases, especially 
choroidal disease, nephritis, uric acid dia- 
thesis, constitute a group frequentiy found 
in cataract and glaucoma. They represent, 
however, the primary cause of these diseases 
and the increased intra-ocular pressure, result- 
ing from them is the direct cause of the 
ocular diseases in question. The ocular con- 
tents are encased in the unyielding sclera 
and this is enclosed in the hard unyielding 
bony orbit, so that when blood pressure is 
increased there is no vielding. The lens is 
forced forward against the iris—the iris 
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against the ciliary outlets, resulting in cata- 
ract, glaucoma or both. It may be asked that 
why in some conditions of glaucoma the 
media are clear and the symptoms those of 
chronic glaucoma, rather than the explosive 
condition with the turbid vitreous found in 
acute glaucoma. Some conditions involving 
high blood pressure are more or less chronic, 
gradually permitting adjustment of intra- 
ocular conditions, while others are not so and 
allow no opportunity for adjustment of such 
conditions. Should further observations de- 
monstrate the correctness of these observa- 
tions the treatment of high blood pressure 
will be a valuable adjunct to local treatment. 





REPORT OF CLINICAL CASE. 

W. Hersert Apams, M. D., 
Jacksonville, Fla. 

Male, age 26, machinist, married, 

healthy, one child, personal and family 

history negative. Inveterate cigarette 

Rooms and boards at his mother’s 


is 


smoker. 
home. 

While his wife and baby were out one 
evening, and he was in bed smoking, he 
probably dropped asleep, and the bed cloth- 
ing caught fire from his cigarette. He 
awakened and threw the mattress and bed 
clothing out of the window. His mother, un- 
doubtedly, repremanded him very severely 
for his carelessness. 

The next day he suddenly lost his vision 
completely. He was brought to my office by 
his wife, and had to be led about, and ap- 
parently there was not even light perception. 

I examined his eyes very carefully and 
found that they were normal inevery respect. 
The pupils were equal and reacted perfectly 
to light, the fundi were absolutely normal 
in every respect. 

He claimed that he was not able to per- 
ceive a strong light which was flashed in his 
eyes. 

The diagnosis was hysterical blindness. 
Small doses of bromides. It 


Treatment : 
was strongly impressed upon him that he 
would be able to see the next morning. As 
a matter of fact it was two days before he 


regained his sight, which was regained as 
suddenly as it was lost. 

This case of hysterical blindness was, un- 
doubtedly, caused by the scolding his mother 
gave him, and was intended to excite her 
sympathy. This is a rather unusual case, 
occurring as it did in a healthy young man, 
and from such a trivial cause. 





RULES AND REGULATIONS OF THE 
BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF FLORIDA. 

JACKSONVILLE, FLA., June 13, 1921. 

At the organization meeting of the State 
Board of Medical Examiners the following 
rules and regulations were adopted for the 
guidance of the members of the Board: 

Section 1, This Board shall be known as 
the Board of Medical Examiners of the State 
of Florida. 

Sec. 2. The officers of the Board shall 
consist of a President, Vice-President and 
Secretary-Treasurer, elected by a majority 
vote of the members present. 

Sec. 3. The President shall preside at all 
meetings of the Board, and in his absence 
the meeting shall be presided over by the 
Vice-President. 

Sec. 4. The Secretary-Treasurer shall 
keep a correct account of the transactions of 
the Board, and shall make a semi-annual re- 
port to the Secretary of the State Medical 
Association, the American Medical Associa- 
tion, the State and National Eclectic Associa- 
tion, and the American Institute of Homeo- 
pathy. 

He shall make provision at the place of 
meeting, designated by the Board, for con- 
ducting the examination and provide the 
necessary stationery and material for the 
use of applicants. He shall carry on and con- 
duct all the correspondence of the Board, 
and as Treasurer be custodian of all the 
funds paid by the applicants. He shall pay 
all the expenses of the Board, including the 
traveling expenses of the members to and 
from the place of examination and five dol- 
lars per diem while in actual attendance. The 
balance of the fees collected shall be placed 
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in a sinking fund to be used as the Board 
deems best for the interest of the profession. 
The Secretary, for his service, shall be paid 
twenty-five per cent of the gross receipts. 
The Board shall appoint an at- 
torney who shall act as legal adviser and 


SEC. 95. 


assist in any prosecutions that may arise; 
said attorney must reside in the same com- 
munity as the Secretary and is to receive a 
retaining fee of $100.00 per annum. 

Sec. 6. The Secretary-Treasurer shall 
assign to each member his subject for ex- 
amination of applicants, the adaptability of 
the member for his subject always receiving 
foremost consideration, and will embrace the 
following subjects in their regular order, viz: 
Anatomy, Hygiene, Surgery, 
Gynecology, Obstetrics, Chemistry- Medical 


Physiology, 


Jurisprudence, Therapeutics, Pathology, 
Diagnosis and Practice of Medicine. 

Sec. 7. The first examination shall be 
Anatomy beginning at 8.30 a. m. of the day 
designated by the Board, and two hours be 
given to complete it. The second, Physiology- 
Hygiene, at 10.30 a. m. and two hours be 
given to complete it. Subjects to be continued 
in the above order until all examinations are 
completed. 

Sec. 8. An average of seventy-five per 
cent (759) shall be required on the whole 
shall be 
granted an applicant who falls below forty 


ten branches, and no certificate 
per cent (40%) in any branch. 

Sec. 9. All examinations shall he written 
and the applicant before he enters upon it 
will sign an agreement that he will not receive 
any information from any source during the 
examination. At the conclusion of the ex- 
amination on each subject, the applicant will 
sign his number to his answers and deliver it 
to the examiner in that branch, prior to his 
leaving the room or place of examination, 
Each examiner is expected to be present 
while his subject is before the applicant. No 
applicant will be permitted to leave the room 
during the examination. 

Sec. 10. The examiners are required to 
complete the grading of all papers and file 
said papers with their report with the Secre- 


« . - — 
*s : 2° °. .* 


tary within ten days following the examina- 
tion. Any member failing io comply with 
this section will be fined the sum of five dol- 
lars ($5.00), said fine to be taken out of the 
the 
for 


expense account of said member by 
Secretary-Treasurer when remitting 
same. The Secretary shall collect all reports 
and notify the applicants not later than ten 
days after receiving said report. Failing to 
do this he will be fined ten ($10) dollars. The 
original report and examination papers are 
to be sent to the Secretary by registered mail. 
Sec. 11. This Board will not issue tem- 
porary certificates, or licenses by reciprocity. 
Sec. 12. Applicants failing three times in 
succession will not be again admitted until 
a course of study has been pursued, the 
minimum of which will be prescribed by the 
Board. 
Sec. 13. 
are: Allopaths—A diploma from a legally 


Requirements for application 


chartered medical college of class “A.” 
Eclectics—A diploma from the Eclectic 


Medical College, Cincinnati. Homeopaths— 
A diploma from either Hahnemann Medical 
College and Hospital of Chicago, or Philadel- 
phia; the New York Homeopathic Medical 
College and Flowers Hospital, or the Univer- 
Medica! 


School. (The above refers to those graduat- 


sity of Michigan Homeopathic 
ing since 1918. Prior to this date the college 
an applicant graduated from must have been 
of reputable standing at the time he graduat- 
A recent photograph, at least tw: 
letters of 


el). 


recommendation from legally 
qualified, reputable physicians, and a fee of 
$25.00. No fee will be refunded because of 
failure to pass the examination, and no ex- 
amination paper will be reopened by an ex- 
aminer after being reported to the Secretary. 

Sec. 14. 


before this Board, is required to make the 


Each applicant, before coming 


following affidavit : 

Rpiniesi- emai , who, being duly sworn, say 
I am the person referred to in the foregoing 
application, and that the photograph attached 
hereto is a true picture of myself, and that 
the statements made herein are true in every 
respect; that I am the person named in the 
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diploma which i wili display before the 
Board, an aia.the lawful possessor of same ; 
that [ will not receive or give any informa- 
tion, from any source, during the examina- 
tion. In the event I am licensed by your 
Board I hereby agree to adhere at all times 
to the well recognized lofty principles gov- 
erning the reputable practice of medicine and 
surgery; that I will not engage in the divi- 
sion of fees under any guise whatsoever, nor 
knowingly permit agent or associate of mine 
to do so; that I will exercise, to the best of 
my ability, a constructive interest in the prac- 
tice of my profession. I hereby affirm that | 
have never been, or never will be, an itinerant 
or advertising physician; that I have never 
been convicted of a crime involving moral tur- 
pitude; that I will never practice medicine 
under a false or assumed name, or imper- 
sonate another practitioner of a like or dif- 
ferent name; that I will not practice intem- 
perance in the use of ardent spirits, narcotics 
or stimulants to such an extent as to in- 
capacitate me for the performance of my 
professional duties ; that | have never, or will 
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never, procure or aid, or abet in procuring a 
criminal abortion, and in the event I am ever 
called to attend a case of abortion or mis- 
carriage, I will call a reputable consultant to 
advise with me; that I do solemnly swear 
that I will always support, protect, and de- 
fend the Constitution and Government of the 
United States and of the State of Florida, so 
help me God, and make me steadfast to keep 
this oath inviolate that it may be granted to 
me to enjoy life and the sacred practice of 
the art respected by all men in all times, 
knowing should I trespass and violate this 
oath the reverse will be my lot. 
ee ee 

Sec. 15. These rules and regulations to be 
printed and a copy to be furnished each mem- 
ber of the Board for his guidance. 

Sec. 16. At any regular meeting, by a 
majority of the members present, these rules 
can be amended. No proxies to be accepted. 

James M. Jackson, M. D., 
President. 
Witiiam M. Rowcert, M. D., 
Secretary-Treasurer. 





States to summer. Rates reasonable. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


Chronic Medical, Neurological, Mild Mental 
and Addict Cases 


An ethical institution, located in the heart of the blue-grass section of Virginia, 2,000 feet 

above sea level. Completely equipped for diagnosis and treatment. Two large colonial 

brick buildings, 100-acre farm. Two physicians devote their entire time to the patients. 

The nurses are specially trained for the work. Excellent railway facilities. Beautiful 

scenery and surroundings. An ideal place for the nervous types from the far Southern 
Correspondence solicited. 

J. C. KING, M. D. 


JOHN J. GIESEN, M..D. 








Professional 
Building 





DOCTOR ROBERT L. HARRIS 


of Jacksonville 


NNOUNCES to the medical profession that he is 
equipped with all modern apparatus to con- 
duct X Ray diagnostic and therapeutic work. 


Practice Limited 
to Roentgenology 
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